industry practice continues to cause concern about hazardous exposures among workers and nearby residents (Wing, Horton, & Rose, 2013) . Large-scale agricultural facilities labeled confined animal feeding operations (CAFOs) house thousands of livestock in barns or pens where they eat and expel waste; animals are dosed with low levels of antibiotics for better nutrient absorption and to reduce bacteria in the herd.
Although more efficient, each CAFO creates recognized, well-documented occupational and environmental hazards (Hribar, 2010; Pew Charitable Trust, 2006) . Livestock generate more waste each year than humans, an estimated 1.3 billion tons (Rogers & Haines, 2005) . Animal excrement containing plant nutrients, pathogens, antibiotics, and metals such as copper or arsenic is flushed to retention ponds or applied as fertilizer to surrounding fields. Health hazards from antibioticresistant bacteria, poor air quality, flies, and contaminated surface and ground waters pose significant risks for children, the elderly, and anyone with preexisting health conditions (Hribar, 2010; Pew Charitable Trust, 2006) . Air pollution from CAFOs may increase risks for hypertension (Wing et al., 2013) or impaired neurobehavioral and pulmonary functions (Kilburn, 2012) .
Workers caring for the animals are exposed to a complex assortment of potentially hazardous dusts from animal hair and dander, dried feces, and grain feed mixed with gases from decomposing animal excrement. Heaters inside confined buildings produce carbon dioxide and monoxide. Fine particulate matter and microbial by-products in dusts contribute to agricultural dust-related respiratory conditions; toxic gases and endotoxins from bacteria, yeasts, and molds are associated with chronic asthma risks. Zoonotic infections such as brucellosis, toxoplasmosis, and norovirus infections are also a problem. However, the deadliest hazard is toxic gas release when manure pits under barns are agitated (Pew Charitable Trust, 2006) .
Workers most at risk are the estimated 5 million foreign-born seasonal workers hired at CAFOs each year (International Labour Organization, 2004) . Language and cultural barriers among immigrant workers complicate controlling hazard exposures, and federal health and safety regulations may not apply because farms hire few full-time employees.
Occupational and environmental health nurses should be aware of CAFO health hazards and provide education about associated public health concerns. State regulatory agencies may be unaware of recommended medical surveillance, engineering controls, and personal protective equipment. Occupational and environmental health nurses can advocate for stronger workplace regulations by writing letters to local and state media sources, public officials, and regulatory agencies, and by attending public health department or community meetings to raise awareness of health problems from CAFOs. Environmental policy has decreased odors, controlled vectors, and reduced air and water pollution in some states (Hribar, 2010) ; however, advocacy groups continue to petition for stronger federal measures to protect the public's health and environment from CAFO pollution (Pew Charitable Trust, 2013) . Occupational and environmental health nurses have the knowledge and expertise to advocate for healthy community and work environments.
